2001 UNIFORM BUSINES# REPORT (UBR) FILED

PSHSNQJYENT # 931041 | Secretary of State

GULF SHAMROCK PLUMBING, INC. 05-16-2001 90042 039 ***150.00
Principal Place of Business Mailing 4ddress
119 TAMIAMI TRL. 1000 KINGS HWY
UNIT G PORT CHAlﬂLOTTE FL 33980 O1TY L AW

PORT CHARLOTTE FL 33353 i

|
2. Principal Place of Business 3. Mailing Address

JINI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! #2062
City & State City & State 4. FEl Number 59-1575749 Applied For
Nat Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?eaa'ggq S?:ci’tionw
6. Name and Address of Current Registered Agent _ ) 7. Name and Address of New Registered Agent B
T - - -7 o - Name —
HAUSMAN, ALBERT | “Yusman ___Albers
4404 BOGGS ST | Street/Agddr;ag{P.O. jwjranb.esrls No}l%t;‘)e;itjable} # 2 A 3
PORT CHARLOTTE FL 33948 , ? 7
Ci Zip Cod
Pr_Chae Jone, 7/ FL | 33780

8. The above named entity submits this statement for the purpos:% of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |

Signalure, typad of printec name of registered agent and litle if applica?le. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ; I! FEE IS $150.00 10. Election Campaign Financi
. - ; - i . paign Financing $5.00 may Be
Tax frlln-g rfaquwrement and elects to do so. Liter MAY-1, 200} Fee will be $550.00 Trust Fund Contribution. 0O Added to Faes
(See criteria on back) i1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS[ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P | T Delete TILE "ﬁtﬁ' [ change 1 Addition

e HAUSMAN, ALBERT e (Pt flretf

STREET ADDRESS | 4404 BOGGS ST STREET ADDRESS

CITY-ST-71P PORT CHARLOTTE FL CITY-ST-2IF

TLE s [ Delete TILE [ Change {7 Addition

NAME HAUSMAN, CAROL NAME

STREET ADDRESS | 4404 BOGGS STREET ' STREET ADDRESS

CITy-81-20P PORT CHARLOTTE FL CITY-$T-2IP

TME D " O Delete TITLE [ Change [ Acdition
~tame— —— L HALL, CALVIN___ - e HAME

- T e R e e o — -

sTREET ADDRESS | 1588 RADA LANE i STREET ADDRESS —~—

CiTY-ST-2IP NORTH PORT FL 34286 . CIry-§1-21P

THLE " G Delete TITLE O Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

OITY-$7-21P I CITY-ST-2IF

TITLE " O elete TImE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE " O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ilike empowered.

SIGNATURE: /ZL/% LLortidyptin 4 - 2=

SIGNATURE AND TYPED OR PﬂN‘?’D NAME DIF SIGNING QOFFICER OR DIRECTOR Date Daytimg Phona &

' May 16, 2001 8:00 am

CR2E034 (10/00)



